OTHER

. For FIELD-BASED SERVICES ONLY Family Survey
Chinese Los Angeles County - Department of Mental Health ©- Z;;ears
FEEE NHEERRXEDHMUEAKRETEHNRE - HMEEHNERERTHE, LTHER
RGN ERMMNIRE-
EZETEHMNEBEFELEENEBRZR-
® IF & =& ® OO0 ©® fHEREIX
1-EEFRAR 2-FEE 3. EBER 4-AE 5-FFERAF 0 - /1)
EBRNBRTEMER B A SR ) o ) o ) o
2 LBEHMEHRMERSE- o o ) 0 0 o
3 BMBABERESR M G NG S RMARS - o 0O 0O 0O 0 0
4 RBEABUERNBERAXLES- 0O 0O 0O 0O 0O 0
5 BMBEFARAMENLRET- 0 o) o) o O 0O
6 BMEFESR@EIMELNERSES 0O 0O 0O 0 0 0
7 GREFRECRANRADESHRS - ) o ) o O o
R E R W — ?
*HER HE G&&& B 5 W — 1A 18 i
mEEMRMBAEARBRNREN-
Month Date Year
% B D th = A/BT ERELTE/H M
119 O 7 A0+ 4 ClAFrmedk
@) E O BEA
1M Rl 2 CRERSE/A BEAGEMNE X E
= WFB/RT 25 o A o 5 fth
o % 11:74
®) %0 E
o REE 0 T8
®) %0 E
FOR OFFICE USE ONLY
Client MIS/IS Number Reason
Service o | reruseo MAY 2009
Area
O IMPAIRED
Clinic IS Number 5 e F CH
O




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 


